ANALYSIS ofthe dermatoglyphic features of 152 children attending the Hospitals for Sick Children for treatment of acute lymphoblastic leukaemia (ALL) suggested that the duration of first remission in these patients was inversely related to the amount of finger-tip pattern as measured by the number of digital whorls and the pattern intensity on the fingers (Till et al., 1 978) . In order to try to verify this finding the dermatoglyphic patterns have been studied in a group of patients with ALL all of whom have survived at least 6 years.
Dermatoglyphic prints were made from the hands and feet of 123 (65 male, 58 female)patients with ALL who were diagnosed before 1 January 1972. Eighty-two of these were survivors from the Concord or UKALL I Trials (Medical Research Council, 1971 , 1973 and 41 were from a group of long-surviving patients collected previously by personal enquiry among hospitals throughout the United Kingdom (Till et al., 1973) . At the time the dermatoglyphic prints were taken the 123 patients had survived between 6 and 24 years since diagnosis; 83 of them had not relapsed since the induction of their initial remission. The diagnosis of ALL had been confirmed by marrow examination in all the patients. Treatment schedules had varied considerably; 37 (30%0) patients received chemotherapy for less than 2 years after diagnosis and a further 13 (11 %) received maintenance therapy at very low dosage. Fifty-eight (47%0) were given prophylactic therapy to the central nervous system (CNS) but this was administered within 12 months of diagnosis in only 35.
Mean values for those dermatoglyphic features which were found previously to be of prognostic value (Till et al., 1978) are shown in the Table; the group of patients described here is compared with those in the previous series in which it was found that the number of digital whorls and the pattern intensity on the fingers were inversely related to the length of first remission. However, these dermatoglyphic characteristics are very similar in both series and there is no evidence in the present series that even those patients who survived more than 6 years without relapse have less than normal amounts offinger-tip pattern. Further subdivision of the longsurviving patients according to age at diagnosis, sex, duration of chemotherapy or use of prophylactic treatment to the CNS revealed no group with a distinctive amount of finger-tip pattern.
Dermatoglyphic features in the longsurviving series are similar to those in the control group in the earlier series, and this supports the conclusion reached previously that the dermatoglyphics of ALL patients do not differ significantly from those of controls (Till et al., 1978 (Till et al., 1978) and has been reported to occur in less than 1% of controls (Weninger, 1947) . The prevalence of the loop was found recently (Till et al., 1978) to be significantly increased within families of patients with acute myeloblastic leukaemia (AML).
In both ALL and AML patients this finding was apparently associated with a good prognosis. Of the 3 patients previously described as bearing this loop (2 AML, 1 ALL), 1 AML and 1 ALL are well and without relapse to date, 5 and 6 years respectively after diagnosis. This finding may warrant further study.
